— Substitute for Form PTfm7« 


CLAIMS' AS FILED - PART I 


mmmmm 


FOR 

J (Column?! 

NUMBER FILED | NUM&Pft cvtda 

basic Fee 

(37 CFR 1.16(a)) 


TOTAL CLAIMS " — 
(37 CFR 1.16(c)) 

minus 20 = 1 *• 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


MULTIPLE DEPENDENT CLAiM PRESENT p7 CFR 1.16(d)) 


" < mnnc ° «" b lo« than zona, ontor m column 2. 

Wife 


< 

I 

Q 
2 
UJ 


CLAIMS AS AMENDED - PART II 

i5° ,Umn1 » (Column 2) (Cohan,, 3) 


SMALL 

ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 1 

. RATE 

FEE 


RATE 




on 


FEE 



. OR 

j 


XtftO* 


OR 





OR 



TOTAL 


OR 

TOTAL 

/ J 


Total 

C»CFRl.16(cB 

Independent 

(37 CFR 1.16(bn 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



Minus 
Minus 


HIGHEST 
. NUMBER . 
PREVIOUSLY 
PAID FOR' 


PRESENT 
EXTRA 


3: 


FRST PRES6NTAT1QM Of MULT^LE QCPENOCNT CLWM »7CP» 


small entity OR 




(Column 1) (Column 2) /rvw.^ « 

lENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR - 

PRESENT 
EXTRA 

1 o 
1 ^ 

•Total 
C*c*ri.ic(<« 


Minus 



1 

I 2 
[< 



Minus 



FKST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

R 1.16(d)) 



(Column 1 ) (Column 2) 

1 ° 
1 w 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
. NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 ° 

Total 

(ST CfR.1. 16(c)) 


Minus 



Ui 

independent - 
(37 CfR 1.16(b)). 


Minus 



r 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1-"Hd)) . 


RATE , 

ADDI- 
TIONAL 
. FEE 





./to 


TOTAL 1 "V 
ADOTFEE | 


OTHER THAN 



RATE . 

OR 


PR 


OR 


OR 

TOTAL " 

AOD1_ FEE 


A0OI-- 
TWNAL 


RATE 

ADOI- 
TIONAL 

FEE 




TOTAL 
AO01FEE 




RATE 

ADDI- 
TIONAL 
FEE J 

OR 



OR* 



OR 



OR 

TOTAL 
AD 01 FEE 



RATE 

ADDI- 
TIONAL 
FEE 



JL ICO 

Mo 



TOTAL 
ADOtFEE 



number found in iha 



RATE 

ADD1- 1 
TWNAL I 
FEE j 

OR 



OR . 



OR 



OR 

TOTAL 
ADD! FEE 



■ nurooar f-revroitay Paid F or fTntat n> tow. .. ■ ■ 7'. ■ ™ — • • 

■ n» co.eci.on ot ^^. „ ^ , Il " LT"ll^ h ^'^ foUnd '"' h '' « P»«»fat« ho..^,.-, < 


